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A CORD CERTIFICATE OF LIABILITY INSURANCE PR oY

5/19/2022

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
\CERTlFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

DELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |SSUING INSURER(S), AUTHORIZED
EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTA

certificato holdor in lleu of such endorsement(s),

NT. If the certificate holder Is an ADDITIONAL INSURED, the policy(les} must be endorsod. SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not conter rights to the

PRODUCER jﬂg“ pDonna Schlick
ARCH Insuranca PHONE

(127)544-8841 | FAX oy, (12msas-snaz

9067 Balcher Road ADDRESS: donna-schlick@laeavitt.com

NSURER({S) AFFORDING COVERAGE HAIC #
Pinellas Park FL 33782 INSURERA: National Union Fire Insurance Company c¢| 19445
WSURFD INSURER B :

Loalman Speclal Fire Control District INSURER € 1
4360 55th Avenus North INSURER D
INSURER & :
8t. Petaerabury FL 33714 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL2251904114 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IR ADCL]SUBR POLICYEFF | POLIGY EXP
LR TYPE OF INSURANCE INAD | WVD LQUICY NYMBER (HRORYY) | MIWDDIYYYY) LTS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
[BAMAGE TORENTED
A _I CLAIMS-MADE [ZI QOCCUR EMI nee) $
VFRUTR001279102 8/30/2022 | 5/30/2023 | MeD Exp {any oneparson) | 8 5,000
- PERSONAL &ADY INJURY 1§ 1,000,000
QEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |pover [ 8% [iee PRODUCTS - COMPIORAGS | § 2,000,000
OTHER: Caverage B $ 25,000
—_— ABINED SHGLE LIMIT
) AUTOMOBILE LIABILITY J%s $ 1,000,000
a | ¥ lavvauro BODILY INJURY {Par gerson) | §
Ak SHINED SOHEOULED VEWUTRO01278102 873072022 | $/30/2023 | BODLY INJURY (Per sccidan) | §
— NON-OWNED [ PROPERTY DAMAGE
HIRED AUTOS AUTOS P(g,OP[ acciont) §
l Medical paymanis $ 10,000
UMBRELLA LAB OCCUR EACH OCGURRENCE $ 2,000,000
A | x | ExCESSLUE CLAIME-MADE AGGREGATE ] 4,000,000,
oeo | | Rerenmion VFNUTRO01278102 5/30/2022 | 5/30/2023 s
WORKERS COMPENSATION ITER l I(E)TH-
AND EMPLOYERS' LIABILITY YIN STATUIE R
ANY PROPRIETORPARTNER/EXECUTIVE EL, EACH ACGIDENT $
OFFICERMEMBER EXCLUDED? D NIA
(Mandatery n NH) EL. DISEASE - EA EMPLOYEE | §
ng. dascribe under
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LT | 8
A | Managemant Liability VIRUTRG01278102 5/30/2022 | 5/30/2023 | FachOccumence $1,000,000
Ownaral Aggragala $2,000,000

DESCRIPTION OF OPERATIONS 7 LOCATIONS | VEHICLES (ACORD 104, Additional Remarks Schedu'e, may bs attached If more spaca Is required)

Tallahassee, FL 32399

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dept of Health Bin C-18 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4052 Bald Cypress Way ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

| Chuek Wasson/DOSCHL A e
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